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three years. In the great majority of eases normal tension was regained 
l.y the end of the seventh week. As a rule, the pulse rate followed the 
degree of blood pressure Out of 103 eases in whom comparison was 
made between the recumbent and the erect position, in -IS the readings 

erect 'in^n'iV'"-! ‘ n 32 f hc rec, "", bL ' n ) t readings were higher than the 
erect. In only .3 was the normal relation found. This reversal is 
liable o occur in convalescence from any acute disease. This indicates 

mwln T' ,mp , t,0n ° f m,lsc, ! lar work should be gradual in patients 
showing this phenomenon of efTort hypotension. The increase of 
Wood pressure was marked in the laryngeal eases, tracheotome being 
followed In a considerable fall in pressure. Early scrum rashes caused 
no increased pressure. Late serum disturbances after the second week- 
showed a raised pressure in 10 per cent, of eases. The onset of albu¬ 
minuria usually is accompanied by a fall in the blood pressure. This is 
exactly opposite from its effect in scarlet fever. Anv change of blood 
"'“I' ,'i arl - V were in a downward direction. 

During late palsies a fall was most exceptional. The estimation of 
blood pressure is not indispensable in forming the prognosis in diph¬ 
theria, the fatal termination being indicated by the characteristic 
features before the blood pressure had shown the evidence of depression 
I ar oralile results are often found in severe cases by administration of 
liour. ln,m ' ° StS ° n 1 *° 1000 sobl, ' on of adrenalin every two to four 
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Jll) concludes that curetting, douches and examinations during 
the acute stage of puerperal infection break down the natural barriers 
and further increase sepsis, the danger increasing as the period of 
pregnancy advances. In acute sepsis neither the endometrium nor 
the placental[ site should be curetted in cases of acute streptococcic 
infection. I lie instrumental emptying of the uterus should not be 
done after eight weeks pregnancy. Tile best of all methods consists 
in digital exploration and emptying in these cases. After the uterus 
is thoroughly emptied the pelvis should be left undisturbed except 
for posterior drainage, and treatment should be addressed to improving 
the patient s general condition. If examination shows that the blood 
stream is sterile, with a leukocytic resistance, the prognosis is favor¬ 
able. A local exudative focus in a puerperal patient should never 
be disturbed so long as the patient gams. Should pus form, the collec¬ 
tion should be opened by extraperitoncal incision. Pelvic peritonitis 
with exudate, often follows endometritis which has been neglected 
or improperly treated. Thrombophlebitis must be considered as a 
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conservative process, ami care should he taken not to disturb it. In 
the majority of cases the natural power of resistance of the patient 
is localized and circmnseril>ed, the infection ultimately destroying 
it. It is possible for enormous abdominal exudates to disappear with¬ 
out operation, and even when the tubes and ovaries are involved they 
may recover spontaneously. No operation should be undertaken 
during the acute stage of infection, and vaccines may he given to 
advantage in some cases. 


Decapsulation of the Kidneys for Eclampsia —Longahd (Monaissch. 
f. Gcburts. it. Gyniil ;., 1911, Band xxxiv, Ileft 4) reports 11 cases of 
eclampsia treated hv decapsulation of the kidneys. One died twelve 
days after operation, the convulsions having ceased and the secretion 
of urine having become established. The patient died of septic infec¬ 
tion. She became maniacal on the third day and tore oft the bandages 
infecting the wound. In the eleventh case the convulsions ceased 
after operation, and the secretion of urine increased. Death followed 
on the fifth day from sepsis, and autopsy showed the origin of the 
infection to he within the uterus. In 1 case operated upon by a col¬ 
league, hut one kidney was decapsulated. Operation was performed 
twelve hours after delivery; death followed three hours later. ^ It is 
possible that this patient's life might have been saved had both kidneys 
been subjected to decapsulation. In another ease, in which operation 
was performed twelve hours after delivery, hemorrhagic nephritis, 
followed by complete suppression of urine, caused the patient’s death. 
Here, evidently, operation was performed too late. A comparison 
of the results of this operation with the series of cases of eclampsia 
treated by other methods in the same hospital gives an improvement 
in the results with decapsulation. In the first, 55 per cent, mortality 
was recorded; in the second, IS.7 per cent. The clinical phenomena 
in these cases were practically the same. There was found in the 
bladder a small quantity of highly albuminous and somewhat bloody 
urine containing casts. After the decapsulation the quantity of urine 
increased and the albumin grew less, until a normal condition ensued 
about the fourth day. On inspection, the kidneys were a yellowish 
white, often with greater or smaller points of hemorrhage, the whole 
indicating parenchymatous nephritis. In performing the operation 
ether anesthesia was chosen. The operation should proceed as rapidly 
as possible, and double decapsulation, with suture of the wound, can 
be performed in from twenty to twenty-five minutes. Bergmann’s 
incision was employed and the capsule incised the whole length of 
the kidney, and separated by pressure with gauze sponges down to 
the lulus; then the kidneys were replaced. In the first two cases the 
wounds were drained, but not in the remainder. 


Section of the Uterus Through the Posterior Cervical Portion.— 
PoLano (Zcniratbl. f. Gyniil:., 1911, Xo. 40) reports 4 cases of section 
through the uterus in the lower cervical region. In 1 case the pelvis 
was not contracted, but the patient, in previous pregnancies, had 
children very large and with very hard crania, requiring perforation. 
The second patient had a rachitic pelvis and was operated upon hv 
lumbar anesthesia. Pituitrin was given hypodermically to excite 



